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a short time by lucid intervals, she inquiring in a perfectly 
rational manner as to her surroundings and asking for 
food. 

From this time on the recovery was uninterrupted, 
there only remaining at the time that she passed from ob¬ 
servation, some slight hallucinations and sensory disturb¬ 
ances. B. M. 


APOPLECTIFORM NEURITIS. 

In the Centralblatt fiir klinische Medicin, No. 18, is found 
the report of an autopsy made in a case of this disease by 
M. J. Dejerine. When the patient first came under obser¬ 
vation there was complete paralysis of the right arm, con¬ 
siderable disturbance of sensation, transient loss of muscular 
sense, with some atrophy and spontaneous pain. A year 
later the muscle strength was very feeble, with atrophy of 
the whole arm, but particularly of the thenar, hypothenar 
and the interossei groups. The hand presented the ap¬ 
pearance of a claw, and was cyanosed. The patient died, 
twenty-three months after the onset of the neuritis of tuber¬ 
culosis. Sections of the nerves disclosed numerous haemor¬ 
rhages in and around the brachial plexus, with considerable 
thickening and ossification of the connective tissue. The 
vessels and nerves of the whole axillary region were com¬ 
pletely matted together. The skin, muscle and nerves 
were more or less involved, some parts showing slight 
regenerative processes. The spinal cord at the root of the 
nerves was intact. B. M. 

FALLACIES IN THERAPEUTICS OF EPILEPSY. 

The “University Medical Magazine” for December, 1890, 
has a paper by Dr. Theodore Diller on drugs in epilepsy 
and the hasty conclusions that are sometimes reached by 
practitioners in regard to their use. Hughlings-Jackson 
foresaw, from clinical observation alone, many of the facts 
of cerebral physiology afterward verified in the experi¬ 
ments of Ferrier. This Ferrier acknowledges. From 
them both the most salutary lessons in patient observation 
and earnest research may be learned. Seguin has recently 
emphasized the fact that epilepsy is not an entity, but that 
each case requires individual study and treatment. The 
apparent results of drugs are very misleading. It will not 
do to base conclusions on the action of remedies during 
two or three months, for in the natural history of the case 
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there may be periods of absolute or comparative freedom 
from attacks. To know whether epileptic seizures are 
really lessened in number, a drug must be given for at 
least a year. Tolerance is often established, the remedy 
fails to avert the epileptic catastrophe, and it cannot be 
said to have done more than postpone the storms that are 
often more severe than before. Nine cases of so-called 
epileptic insanity were treated with paraldehyde for four 
months with the result of lessening the attacks from 
twenty-five to seventy-five per cent, as compared with the 
five months previous, during which the patients received 
bromides and tonic treatment alternately. But during the 
four months following, the four that were signalized by 
such a happy diminution in the number of seizures, the 
results were disappointing. The attacks were not averted 
in the same proportion. And this is the history of many 
vaunted remedies. At the same time comparatively new 
remedies, such as antifebrin, antipyrine, borax, chloral, 
bromide of gold, etc., deserve a fair trial. Greater caution 
is needed in announcing results. L. F. B. 

FALLACIES IN CONCLUSIONS AS TO THE EF¬ 
FICACY OF THERAPEUTIC MEASURES FOR 

THE RELIEF OF EPILEPSY. 

(“ University Medical Magazine,’* Dec. 1890.) Dr. Theo¬ 
dore Diller endeavors to present a few words of caution 
against forming too hasty conclusions as to the value of any 
treatment in epilepsy, and pleads for more extended and 
careful trials of new remedies, and for more critical obser¬ 
vations of the phenomena as they present themselves in 
each patient. He believes with Seguin that this disease is 
not an entity, but that each case requires individual study 
and treatment. The history of the treatment of epilepsy 
should teach us to be more cautious in announcing results, 
but the author favors giving a fair trial of antifibrin, anti¬ 
pyrine, borax and the other nerve remedies, only handling 
the subject more carefully. As to the question of eye- 
strain as a factor, he suggests that the ophthalmologist and 
neurologist work carefully together, thereby reaching a cor¬ 
rect solution of the problem without unnecessary delay. 

A. F. 



